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Statémeént of Occupaﬂon.—-Preoms statemeéit of
ocoupation is very :mportaut 56 that the relative
healthfuldess of variouk pursult.s can be E'nown. hy
question tpphes to aacli And Bver¥ peridh, lrrespeo-
tive of age. For many oéeupntmns & single word of
term on tHe ﬂrst line will Be suffioiant, a. g., Farmer or
Planier, Phyanman. Compositor, Architect, locomo
tive Engineer, Civil Engineer, Stationary F;reman,
oto. Bub in many dasés, éipecially in industrial emiz
ployments, it {3 necassary to khow (a) the kind of
work and also (b) the nature of the business or in-
dustry. and therefore &n additional line is provided
for the laftet atatement; it shoild be used only when
mnedded. As examples: (¢) Spinner, (b) Cotion mill;
{a} Salezman, (b) Qrécery, (a) Foreman, (b) Aulo-
-mobile fdctory., The material worked on may form
part of the second statement, Never return

*‘Laborer,” **Foreman,” ““Manager,” *Desler,” ata.; -

‘without tiote precise specification, As Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
hodite, who dre engaged in the duties &f thy housge-
hotd only (not paid Housekeepers who roceive, a
definite salary), may be entered as Housew;fe,
" Housework Qor At homé, and children, not gaintully
employed, a% Al school or Ai home. Care shoiild
be taken to ;eport specifieally the occupations of
persous engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the oceupation
has been changed or given up on account of the
‘DISBASE CAUBING DEATH, state oooupition at be-
ginning of illness. If retired from business, thatb

itact may be indisated thus: Farmer (refired; 6
wyrs.). For persons who have no ocoupation what-

.aver, write' None.

Statément of Cauge of Death,—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
-same acedpted ferm for the same-disense: Examplas
-Cerebrospindl fever (thé only defidite synonym is
‘‘Epidemic oet‘ebro’spmal memngms"), Diphtheria
(avoid ush of “Croup”): Typhoid feber (néver report

*“Typhoid pneumoiia"); Tobar PHTAbnia; Broncho-
‘pieumonia ("Pnéumom‘i "a I Yffied, is inddfinite);
Tubbrewlosia of liings, mci‘unyha, pentoﬁe&v’; &o..
‘Carcihoia, ﬁambﬁa oto §f Tz (ﬂh}me ori-
gin. “Cénder” fs less dé‘hrhte Bvéid ke of “Tumbr”
for mﬁllgnant. neoplﬁsm) Meailea Whoopmg cotgh,
‘Chrinie valvular, Reart d‘lsedﬁa, Cﬁ%mc mferatzttal
nephruu. et% Tﬁ'a oohtnbutory (sauondarfr or:in-
terourrent) &ffection naed 2ot ‘bé sfated ,unfess {m.-
portant, Exdmple: Meuales gim fse dausing 'dea.t,h).
20 ds.; Broncha;oneumaﬁia (sedon m-y). 10 ds. Never
"report mere eymptoms 'or termindl condxtloﬂs. suah
as ‘‘Asthenia,” “Anmma" (marq]y sympt.qma.tm).
“Atrophy." “Collapse i “Comas" "Convulmous,"
“Deblhty" (“Congenlt:il * “‘Sanild;’ ete.), “Dropsy.
“Exhaustion,” {*Heart failure,” “'Hemorrhage,"” *‘In-
anition,”” *Marasmus,” “0ld age, ' “Shock,"” “Ure-
mia,” ‘“Weakness," ete., when & defidite disease ean
be asgertdined as the oause. Always qualify all
«disoases resultmg from childbirth or %msca.rriuga' a8
““PUERPERAL seplicemia,” “PUERPERAL pentomtw
ate. State cause for which surgmnl oparat.lon whs
undertaken. For VIOLENT DEATHS state MEANB 'mv
INJURY and quallfy ag ACC[DENTAL SUIC[DAL or
HOMICIDAL, OT 83 probably such, it impossible to des
términe deﬁmtely Examples Acm&ental drown-
ng; struck by raliway triin—accident; Eévolver dbund
of head—hormc;de, Pawoned by carbél‘fc actd—-—-prob-
ably suicide. The natire 'of tho injury; as frdoture
of skull, and aonsgquénods (e; g.: aeﬁsts, tct&hua)
may be ar.ated {indér the head dl‘ “Uontnbutory v
(Recommenda.tmns on statement of odiiso of death
approved by, Cbmmittes on Nomoeticlature of the .
Afnerican Modieal Assoclahon)

Nore.—Individual offices may udd to B abova list ot unde-
slrable terms and refuse to aecapt. mruﬂcatas comalntng them,
Thus the form {a usé in New York Cit.§ atnces “Oertiﬂcat.ss
wiil be returned for additional {nformation whjch g‘iv any of
the following diseaSes, without éxplanaticn, a§ fno eolo cause
of doaul: Abortion, cellulltls, childbirth, convuls!ons. hemor-
rhage, gangrona. gastritis, cryslpelas. menlngi%ls miscarriage,
necrosls; parlt.oultis phiebitls, pyemla.. sépticemia,, tdtanus,
But genera.l adoptlon of the minhnuni list sugestad wlll work
vast improvement, hnd its kcope can Be extedded at B later

© date.
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